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ICPC RELATIVE / PARENT HOME STUDY

Name(s) and Birthdates of Child(ren) to be Placed

Home Studied (Provide name, relationship and birthdate)

I Physical Description of the Home / Neighborhood

Il Household Members (Provide the name and birthdate of the family members already present in the home.)

Ill.  Sleeping Arrangements

IV. Social History

V. Health (Home occupants and child(ren) to be placed.)
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VI. Discipline Techniques

VIl. Financial Abilities

VIIl. Clearings (CIB / CPS)

IX. Education

X. Permanent Plan
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XI.  Strengths

XIl. Weaknesses

XIIl. Evaluation and Recommendation

SIGNATURE - Person Preparing Report Date Signed

SIGNATURE - Supervisor Date Signed
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